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i ~f:&JA.TEMENT OF ECONOMIC INTERESTS 
C·- r,L~l..,.j 1<') S ION CA~FORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION \.-' I " ' ~ 

COVER PAGE £. ~ 
A Public Document 

Please type or print In ink. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State Assembly 

Division, Board, District, if applicable: 

41 st Assembly District 

Your Position: 

Assembly Member 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________________________ _ 

Position; ____________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[8] State 

D County of _______________ _ 

D City of _______________ _ 

D Multi-County ____________________________ _ 

D Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date:~~ __ _ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period ccvered is ~ __ L_._, through 

December 31, 2009. 

D Leaving Office Date Left: ~~ __ _ 
(Check one) 

o The period covered is January 1, 2009, through the 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 4 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests ... 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes -- schedule attached 
Investments (Less Ihan 10% Ownership) 

Schedule A-2 DYes -- schedule attached 
Investments (10% or Grealer Ownership) 

Schedule B 
Real Properly 

Schedule C 

[g] Yes -- schedule attached 

DYes -- schedule attached 
Income, Loans, & Business PosItions (lm:ome Olher Ihan Gifts 
and Travel Payments) 

Schedule D [g] Yes -- schedule attached 
Income - Gifts 

Schedule E [g] Yes -- schedule attached 
Income - Gifts -. Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the Slate 
of California that the foregoing is true and correct. 

date of leaving office. Date 

-or-
o The period covered is . ____ .J __ L_._, through 

the date of leaving office. 

o Candidate Election Year: 

0: 



<BLUE> is a required field 

* Select from drop down list 

Real property DIsclosure 

STREET ADDRf::SS OR 

PRECISE LOCATION AND 
CITY 

80th and Sweetzer, 
Rosamond, CA 

FAIR MARKET 
VALUE· 

$10,001, $100,000 

LIST DATE 
ACQUIRED OR A 

DISPOSED 
(mrl'lfdd!2009) 

DC 

o 

NATURE OF 
INTEREST· 

(if "other," describe) 

Ownership/Deed 
of Trust 

SCHEDULE B CALIFORNIA FORM 7nB 
FAIR POI.!TIC'AL PRACTICES COMMISSION 

Interests in Real Property 
(Including Rental Income) Name 

IF RENTAL 

PROPERTY, 
LIST GROSS 

INCOME 
RECEIVED· 

Brownley 

*You are not requked to report loans from Gommerciallending insflluflons 
made In the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal 
loans and loans received not in a lender's regular course of business must 
be dislclosed as follows: 

Lender DIsclosure 
NAME AND ADDRESS 

SOURCE OF 
RENTAL INCOME OF LENDER· ([Jusiness 

Address Acceplable) 
AND GUARANTOR, IF 

BUSINESS 

ACTIVITY, IF ANY 

INTEREST 

RATE 

(%) 

TERM 

(MosNrs) 
HIGHEST 

BALANCE· OF $10,000 OR 
MORE 

Parcel #s: 315~ 
220-14'()0.(),315 
220,17-00-9,315 
220-16,00,6,315 
220,15-00-3 

ANY 

FPPC Form 700 (2009/2010) Sch. Bx 
FPPC TolIMFree Helpline: B66/ASKMFPPC www.fppc.ca.gov 



<BLUE> Is a required field 

NAME AND AOD~ESS OF SOURCE 
(Sus/ness Address AcceptBble) 

CA"r'r';baJ BUSIness Aii)anc.e' 
1530 J Sl., Suile 2~iO 
Sacramenl0, CA 95814 

3ass for Assembly 
777 S. ~igueroo St, Suite 4050 
U-J5 Angeles, CA 90017 

CA Democratic Party 
1401 21st SL, Suite 200 
Sacramento, GA 95811 

Medlmmune, lrlC 
1 Meulmmune Way 
Gaithemburg, Maryland 20878 

Schedule D 
Income· Gifts 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 
DATE 

(rnrl,/dd/yr) 

01114109 

01/08109 
01109109 

01108109 

03111109 

$ 

$ 

CAUFORNIA FORM 700 
FAm: POUTICAL 'PRACTICes COMMISSION 

i
Name 

Brownley 

VALUE DESC~IPT10N OF G1FriS) 

88.77 Ba-ck~to~Sessj'on Bash recep-lion-

72.51 Jackel 
11.95 2 breakfasts and 1 lunch 

73.27 Dinner 

58.72 Dinner 

FPPC Form 700 Draft [200912010) Sch. Ox 

FPPC Toll~Free Helpnne: 866/ASK-FPPC www.fppc.ca.gov 



<BLUE> is a required field 

SCHEDULE E 

Income· Gifts 
Travel Payments, Advances, 

and Reimbursements 

You are not required to report income from government agencies. 

~AME AND ADDRESS OF SOURCE 
(BuSfl'r&SS Address Acceptabla) 

City of Los Angeles 
1400 K St. Room 20A 
S<lcramento, CA 95814 

BUSINESS ACTIVITY, IF .r.,~ Y7 OF 

SOURCE 

DATE(S) 
(mmtddlyy) 

(If applicable) 

1109-3/09 
4!09~6j09 

7109-9109 
10/09·12/09 

AMOUNT 

150.00 
150.00 
150.00 
150.00 

CALIFORNIA FORM 700 
FAlil_Al.~ __ 

Name 

Brownley 

TYPE OF 
PAYMENT DESCRIPTIO~ 

(GUi Of Inmme) 

G!ft airport parking for official 
government business 

FPPC Form 700 Droll (200912010) Sch. Ex 
FPPC ToU..free Helpline: 8S6JASK~FPPC wWW;fPPcA;a.goy 
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